We want to thank Yolcu et al. for their insightful letter about our study. We fully agree with their opinion on pertinence for oximetric results of central retinal vein occlusion (CRVO) eyes with and without macular edema or retinal ischemia to be compared with each other. We also agree that its results can be compared with fluorescein angiography and optical coherence tomography findings in different sectors of the retinal fundus. This is important in order to explore the clinical utility of the oximeter.
Dear editor;
We want to thank Yolcu et al. for their insightful letter about our study. We fully agree with their opinion on pertinence for oximetric results of central retinal vein occlusion (CRVO) eyes with and without macular edema or retinal ischemia to be compared with each other. We also agree that its results can be compared with fluorescein angiography and optical coherence tomography findings in different sectors of the retinal fundus. This is important in order to explore the clinical utility of the oximeter.
Our study [1] demonstrates variable retinal hypoxia in CRVO eyes that in general seems to get better with time, treatment and improving clinical symptoms.
Our preliminary findings suggest a correlation between retinal oximeter measurements and clinical signs and symptoms. Hypoxia measurements in retinal venules were consistent with capillary nonperfusion on fluorescein angiography [1] .
We agree that assessing patients by optical coherence tomography and fluorescein angiography and comparing with retinal oximeter measurements will provide valuable information for the pathogenesis and management of CRVO. We have started a multicenter study in order to answer the aforementioned questions and pursue the clinical utility of retinal oximetry in CRVO.
